Form CPF 102ND : Campaign Finance Report
Office of Campaign and Political Finance

File with: Director
Office of Campaign and Political Finance CPF ID#

One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

Fill in dates: Month Date

Year Month Date Year
Reporting Period Beginning_ ~Clo , S 2010 Ending FEb . 2 Lo s il 8

Type of report: (Check one)
Iﬂ%ﬁ day preceding primary [I8th day preceding election [Jyear-end report [Jdissolution [J30 days after special election

(Thomas H. vifelder ) (The Ul felder Gonnm Hee)

Full Name of Candidate Committee Name
Selectnan - Town of Wellesky Jean Wife/der
Office Sought/District Name of Committee Treasurer
7 Saqarmore Too A 22 Sagarmroré Fd.
~ Residential Address Committee Mailing Address

Wc(leslﬂ;. MA 0248 We!/eslefj. JNA 0248 1

Tel. No. (optional) Tel. No. (optional)
e " o

d SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report $ 0. co
Line 2: Total receipts this period (page 2, line 11) $ 1.2865.00
Line 3: Subtotal (line 1 plus line 2) ' $ [' 205 .80
Line 4: Total expenditures this period (page3,linec14)y $ | 0l b.22.
Line 5: Ending balance (line 3 minus line 4) $ (38,78

Line 6: Total in-kind contributions this period (page 4; $ 0. O
Line 7: Total (all) outstanding liabilities (page 4) $ 0. ©
Line 8: Name of bank(s) used (", +tizen s Pank, -

(mMomeﬂunTrmn )
Icaﬁt'yﬂm!haveemnimd!}ﬁsrepmincluddngauadnedschedulumditia,toﬂlebestofmykmwMgemdbclicﬁauuean:lmmpbaemrmdl.llmnmaim
ﬁnmweamivity,includ.ingallacnurihlliom,loamMMemmmmﬂMlmiﬁufw%mmdmwh
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:
(XA £ (ffefaen 2 -RA- /O
Treasdfer's signature (in ink) = Date
e 7
/ avit of Candidate: (check 1 box only) \

Candidate with Committee and no activity independent of the committee
lcmifythnIhavemmimdlhi:mandmd'ndwhed.llu,nndﬂi;mﬂnbendmykmwhdgenwbelhﬁammdmmemufaﬂmgn
finance activity, ofdlpﬂ!ulldingundcrtlnauﬂm‘ityormb&nlfofIhiimniﬂuhmdlnoewi'lhﬂnmquirunﬂmd'M.G.Lasi. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

L] Candidate without committee OR Candidate with independent activity filing separate report

1 certify that I have examined this report ,and schedules and it i, to the begt of my knowledge and belief; a true and complete statement of all campaign
finance activity, including contributions, loans, reckipts, epentitures, d{sbal bt i-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
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MHI 1) NMD | 2/22//3
\Camllilm'ulglutum(in ink) et ENE Date y
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount
Received (alphabetical listing required)

. =

. Occupation & Employer
(for contributions of $200 or more)
Attached
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Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)

9450|pd

K59 |00
Line 11: TOTAL RECEIPTS IN THE PERIOD
above.

[A02 |9C

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Enter on page 1, line 2

Page 2







